DATE : sdl^] tOL* 
TOSPEOF : ART UNIT 

SUBJECT : Request for Certificate of Correction on Patent No.: ^ * 

A response is requested with respect to the accompanying request for a certificate of correction. 

Please complete this form and return with file, within 7 days to: 
Certificates of Correction Branch - PK 3-915 
Palm location 7580 - Tel. No. 305-8309 

the scope or meaning of the claims be changed. 


Thank You For Your Assistance 


faint 
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